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NIGHT  AND  DAY  .  .  . 


While  most  of  New  York  City  settles 
into  quiet  sleep,  The  New  York  Hospi- 
tal maintains  a  steady  watch  over  the 
sick  and  injured  within  its  walls  and 
carefully  prepares  for  a  new  day. 

Resident  physicians  and  nurses  who 
staff  the  Emergency  Room  during  the 
night  treat  an  average  of  33  emergency 
patients  from  5  p.m.  until  8  a.m.  Dur- 
ing the  dark,  lonely  hours  patients 
troubled  with  illnesses  ranging  from 
pharyngitis  to  coronary  thrombosis 
come  to  the  Hospital  doors  seeking 
help.  Each  one,  regardless  of  his  stated 
need,  is  seen  by  a  member  of  the  medi- 
cal staff. 

Underground,  clerks  replace  medical 
records  of  patients  who  were  seen  in 
any  of  the  Hospital's  89  clinics  during 
the  preceding  day  and  pull  the  records 
needed  for  the  following  day.  In  the 
Hospital  kitchen  experienced  chefs  be- 
gin at  dawn  to  prepare  for  almost  7500 
meals  which  are  served  each  day.  Main- 
tenance employees  clean  and  polish 
throughout  the  building. 

When  the  city  rises  to  begin  its  nine- 
to-five  routine.  The  New  York  Hospital 
will  already  be  deep  in  the  perpetual 
activity  which  ejiables  it  to  provide  the 
best  care  and  treatment  that  medical 
science  can  offer. 
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THE  NEW  YORK  HOSPITAL  TREATS 


ALL  WHO  COME  TO  IT  FOR  CARE 
ONE  PATIENT  AT  A  TIME  .  .  . 


Xhe  dilemma  of  modern  medicine  is  the  difficulty  in  reconciling 
the  need  for  many  different  expert  specialties  with  the  need  for  in- 
dividualized personal  care. 

Medical  knowledge,  increasing  at  an  accelerating  rate,  is  so  vast 
that  it  must  be  fragmented  into  separate  specialties  to  be  fully 
understood  and  fully  useful.  But  a  patient  is  more  than  a  collection 
of  fragments.  He  requires,  and  should  have,  the  care  of  a  physician 
who  knows  Ms  case  and  understands  his  individual  needs. 

Like  thoughtful  leaders  in  medicine  elsewhere,  The  New  York 
Hospital  has  had  to  grapple  with  this  problem.  Here,  each  patient 
is  under  the  care  of  a  physician  who  is  primarily  responsible  for  his 
case.  The  patient  may  receive  a  host  of  laboratory  tests  and  he  may 
be  examined  by  numerous  specialists ;  yet,  at  every  meeting  at  which 
his  case  is  discussed,  his  own  physician  is  present  and,  from  the 
opinions  expressed  there,  develops  the  overall  plan  of  management. 
In  addition  to  physicians  in  the  separate  specialties,  nurses,  social 
workers  and  others  bring  their  knowledge  to  the  care  of  each  pa- 
tient. As  one  example,  last  year  doctors  ordered,  and  the  Nutrition 
Department  jDrepared,  155,605  special  meals,  each  individually 
planned. 

As  medicine  grows  more  complex,  the  dilemma  will  be  magnified, 
but  more  people  will  be  better  cared  for,  one  patient  at  a  time. 
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WITH  NEW  TOOLS 


A  NEW  METHOD  OF  DIAGNOSIS  DEVELOPED  AT  THIS  CENTER 


Through  new  methods  developed  at 
The  New  York  Hospital-Cornell  Medi- 
cal Center,  safer  and  more  accurate 
X-ray  pictures  can  now  be  taken  of  the 
abdominal  and  neck  arteries.  This  pro- 
cedure permits  exact  diagnosis  of  an- 
eurysms (or  "blow-outs")  and  occlu- 
sions of  the  blood  vessels. 

The  new  method  of  bilateral  intra- 
venous injection,  in  which  a  contrast 
material  is  injected  into  the  veins  in- 
stead of  the  arteries,  is,  in  addition  to 
being  safer,  also  a  first  step  toward  the 
radiologist 's  ultimate  goal :  Total 
Body  Angiography.  This  means  a  pic- 
ture of  the  entire  circulatory  system 
revealed  at  one  time. 

Those  principally  responsible  for 
the  new  method  are  Dr.  Israel  Stein- 
berg and  Dr.  John  A.  Evans.  The  work, 
made  possible  by  a  grant  from  the 
Whitehall  Foundation,  has  been  in 
progress  for  two  years. 

It  is  still  true  that  some  portions  of 
the  body  can  be  pictured  more  clearly 
by  direct  arterial  puncture  methods. 
The  promise  of  the  new  method,  how- 
ever, is  that  it  brings  medicine  closer 
to  the  goal  of  total  body  visualization. 
With  such  total  body  angiograpliy,  the 
surgeon  will  know  in  advance  of  the 
operation  of  any  abnormality  in  the 
blood  supply  elsewhere  in  the  body. 
Thus,  the  surgeon  will  be  able  to  plan 
his  procedures  with  greater  accuracy. 


Even  now  the  new  method  has  proved 
invaluable  by  revealing  abdominal  an- 
eurysms (blow-outs  in  the  arteries) .  In 
at  least  some  of  the  cases  reported  to 
date,  the  aneurysms  would  not  have 
been  safely  detected  by  any  other 
means.  Another  advantage  of  this 
method  is  that  the  "run  off"  of  the 
opaque  material  into  the  legs  readily 
reveals  the  circulation  below  the  an- 
eurysms, thus  indicating  that,  when 
corrected,  the  blood  flow  will  have 
adequate  means  of  reaching  the  ex- 
tremities. 

Apart  from  its  direct  application, 
total  visualization  may  also  prove  in- 
valuable for  studies  by  other  research 
teams. 

The  technique  of  making  opaque  the 
blood  stream  is  now  completed,  with 
the  development  of  this  new  method 
by  Drs.  Steinberg  and  Evans.  The  only 
thing  standing  in  the  way  of  total  vis- 
ualization therefore  is  the  development 
of  more  elaborate  equipment  which 
will  record  successively  the  various 
parts  of  the  circulatory  system,  such 
as  the  cardiovascular,  the  carotidverte- 
bral,  the  cerebral,  the  abdominal  and 
the  peripheral  vascular  systems.  De- 
velopment of  such  equipment  is  very 
costly  and  much  of  it  will  have  to  be 
designed  especially  for  this  purpose. 

Medicine  is  on  the  edge  of  an  impor- 
tant step  forward. 
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At.  Ri(/ht:  Abdominal  aneurysms  (blow- 
outs in  the  arteries)  in  three  different  pa- 
tients, as  revealed  by  the  new  intravenous 
method.  In  figure  C,  the  "run  off"  into  the 
legs  is  particularly  apparent.  The  case  his- 
toid of  this  patient  apjjears  at  the  right. 


At  Left:  Patient  being 
injected  by  the  intrave- 
nous method.  Injections 
are  given  Ln  the  veins  of 
both  arms  simultaneous- 
ly to  increase  the  speed 
of  injection  and  to  keep 
the  contrast  substance 
from  becoming  too  dil- 
uted in  the  blocid  .-trcam. 
The  patient  i>  in  jiosition 
for  X-ray  of  the  arteries 
to  the  brain. 


A  CASE  STUDY 


J.\.\iEs  Roebuck  was  admitted  to  the 
Hospital  in  the  mid-winter  of  1960.  He 
was  in  his  early  fifties,  a  substantial 
businessman,  valuable  to  his  firm  and 
to  his  family. 

Jim,  like  too  many  Americans,  was 
overweight  and  had  sutfered  from  high 
blood  pressure  for  at  least  ten  years. 

His  family  physician  suspected  an- 
eurysms ("blow-outs")  in  the  arteries 
behind  the  knees  and  Jim  had  entered 
the  Hospital  for  their  repair.  Aneu- 
rysms of  tlie  arteries  are  often  a  part 
of  the  aging  process.  When  they  rup- 
ture, death  is  usually  instantaneous. 

In  the  physical  examination  which 
regularly  precedes  all  operations,  the 
leg  aneurysms  were  clearly  evident. 
Conventional  X-rays  showed  no  fur- 


ther aneurysms.  His  blood  pressure 
was  high  and  the  electrocardiogram 
revealed  an  old  damage  to  the  heart 
which  had  occurred  four  years  pre- 
viously. Because  aneurysms  were  pres- 
ent in  the  legs,  however,  and  to  avoid 
further  damage  to  arteries  which  al- 
ready showed  serious  damage  because 
of  aneurysms,  further  X-rays  by  the 
new  intravenous  method  were  ordered. 
To  everybody's  surprise,  there  were 
two  aneurysms  involving  the  branches 
of  the  abdomirud  aorta  (  see  ai'rows, 
Figure  C). 

Jim  was  operated  on  for  the  removal 
of  the  leg  aneurysms  and  later  for  the 
abdominal  aneurysms.  Convalescence 
was  without  incidence  and  he  was  dis- 
charged fifteen  days  later. 
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WITH  NEW  DRUGS 


A  NONFLAMMABLE  ANESTHETIC 
DEVELOPED  AT  THIS  CENTER 


A  NONEXPLOSiVE,  nonflammable  new 
anesthetic,  meeting  modern  standards 
of  potency,  will  be  available  for  the  first 
time  this  fall  to  physicians  throughout 
the  world. 

The  new  anesthetic  will  be  a  major 
contribution  to  patient  safety  and  Avas 
developed  by  Dr.  Joseph  F.  Artusio, 
Jr.  and  Dr.  Alan  Van  Poznak,  of  The 
New  York  Hospital-Cornell  Medical 
Center. 

Many  previous  anesthetics  have  been 
able  to  produce  safe  anesthesia  for 
man,  but  carry  the  danger  of  explosion 
under  certain  conditions.  Hospitals 
have  therefore  taken  elaborate  precau- 
tions to  prevent  fire  hazards  in  their 
operating  rooms,  necessitating,  among 
other  things,  special  conductor  floors, 
special  conductive  rubber  in  the  surgi- 
cal equipment,  and  special  conductive 
shoes. 

To  find  an  anesthetic  agent  which 
Avas  safe  and  also  nonflammable  be- 


came the  first  goal  for  Dr.  Van  Poznak 
and  Dr.  Artusio.  It  was  not,  however, 
the  only  goal.  In  the  early  1950 's,  in- 
vestigations by  Dr.  Artusio  had  led  to 
the  concept  of  intermediate  potency. 
Prior  to  that  work,  it  was  generally  be- 
lieved that  patients  in  surgery  were 
best  protected  by  deep  anesthesia.  Dr. 
Artusio  found,  however,  that  such  deep 
anesthesia,  which  often  caused  a  fall  in 
blood  pressure  and  a  resulting  strain 
on  the  heart,  could  be  supplanted  by  a 
lighter  level  of  anesthesia,  while  still 
blocking  pain. 

The  two  doctors  sought  therefore  to 
find  an  anesthetic  which  at  once  (1) 
would  be  nonexplosive  and  nonflam- 
mable;  (2)  would  totally  block  pain; 
and  (3)  would  maintain  only  a  light 
level  of  anesthesia  despite  any  normal 
fluctuations  in  concentration.  After  ex- 
perimenting with  many  fluorinated 
compounds,  on  the  drawing  boards,  on 
animals  and  in  experiments  on  them- 
selves, they  have  successfully  built  into 
the  molecules  of  a  vapor  called  meth- 
oxyflurane  the  features  to  meet  their 
demands. 

They  credit  many  others  for  earlier 
work  including  the  Cornell  Physiology 
Department  for  its  interest  in  fluorin- 
ated compounds,  and  Abbott  Labora- 
tories and  Dow  Chemical  Company 
witli  whose  cooperation  the  investiga- 
tion was  iiudertaken. 


WITH  NEW  MEDICAL  PROCEDURES  .  .  . 


A  NEW  TREATMENT  FOR  VARICOSE  VEINS 
DEVELOPED  AT  THIS  CENTER 


A  METHOD  for  treating  varicose  vein 
problems  medically,  thus  obviatinj;'  tlie 
need  for  surgery  and  lengthy  hospitali- 
zation, has  been  (level()j)e(l  at  The  New 
York  Hospital. 

The  new  treatment  is  administered 
to  patients  who  remain  ambulatory 
and  who  may  continue  to  live  at  home 
and  go  to  work  as  usual. 

The  procedure  was  developed  by  Dr. 
William  T.  Foley,  Associate  Attending 
Physician  at  The  New  York  Hospital 
and  Associate  Professor  of  Clinical 
Medicine  at  Cornell  University  Medi- 
cal College. 

About  one  person  in  six  suffers,  ac- 
cording to  surveys,  from  varicose  ul- 
cers, varicose  veins  or  other  types  of 
venous  insufficiency.  The  treatment  of 
these  patients  accounts  for  as  many 
surgical  admissions  in  general  hospi- 
tals as  acute  appendicitis.  For  the  pa- 
tient, this  has  often  meant  lengthy 
hospitalization  followed  by  a  convales- 
cent period  of  several  weeks  at  home. 

In  seeking  a  medical  answer  to  this 
problem.  Dr.  Foley  chose  as  his  first 
patients  those  who  had  received  surgi- 
cal therapy,  but  whose  ulcers  had  not 
healed.  When  the  technique  proved 
successful  in  these  most  severe  cases,  it 
was  extended  to  milder  type  vein  afflic- 
tions as  well. 

The  procedure  can  be  stated  in  simple 
terms.  The  patient's  leg  is  elevated  so 


that  the  blood  may  flow  IVoiii  1  he  veins  ; 
using  tourniquets  at  appropriate  times, 
an  anti- coagulant  is  administered  to 
prevent  blood  clotting;  a  "chemical 
soap"  is  injected  to  irritate  the  walls 
of  the  veins  so  they  will  adhere  to  them- 
selves; and  an  elastic  stocking  of 
proper  pressure  is  placed  on  the  leg  to 
help  the  veins  heal  proj)erly. 

The  New  York  Hospital-Cornell 
Medical  Center  has  b(>come  a  recog- 
nized pioneer  in  the  utilization  and  de- 
velopment of  anti -coagulants.  Thus 
work  in  the  broad  aspects  of  vascular 
disease  has  yielded  further  rewards  to 
the  vast  number  of  patients  with  vari- 
cose veins. 


Tourniquet  has  been  applied 
and  physician  is  about  to  in- 
ject anti-coagulant. 


WITH  FORESIGHT 


The  General  Storeroom:  A  MEDICAL  CENTER'S  SUPPLY  LINE 


TIk'  General  iStorertxnu  iiou.ses  1,828  diilereut  kinds  of  siipj)lies  vaiying  from  crutches  of 
all  sizes  (above)  to  forceps  to  huge  drums  of  soap  powder.  Distribution  of  the  great  quantity 
of  stores  to  every  corner  of  the  Hospital  requires  efficiency  of  operation.  For  this  reason, 
materials  are  arranged  in  the  same  order  as  they  are  listed  on  the  printed  requisition  form. 
This  emihles  stockboys  to  follow  a  prescribed  path  around  the  room,  as  they  fill  the  average 
800  re(juisiti(ius  each  day. 


While  headlines  and  news  announcers 
warned  the  public  that  the  Labor  Day  acci- 
dent toll  would  soar  above  the  average 
week-end  rate,  the  General  Storeroom  pre- 
pared to  meet  possible  emergencies.  Most 
needs  were  covered  by  supplies  in  stock,  as 
a  two-month  sujjply  is  kept  at  all  times,  but 
the  oxygen  supply  (left)  was  stepped  up 
from  200  to  500  cylinders. 


IN  AU  DEMRTMEMS  . 


The  Storeroom  has  uii(ier<^one  a  change  of 
face  in  the  hist  three  years  as  a  result  of 
the  increasing  use  of  intravenous  solutions 
and  disposable  items  now  being  used  by  the 
Hospital.  Almost  20,000  cases  of  solutions 
shown  here  (right)  are  used  by  the  Hospital 
eveiy  year. 


H.  S.  Schlereth  (below),  head  of  the  General  Storeroom,  and  his 
crew  of  ten  issue  76,000  items  each  month  (costing  approximately 
$64,000)  to  meet  the  continuing  needs  of  the  medical,  maintenance 
and  office  personnel  of  The  Xew  York  Hospital-Cornell  Medical 
Center. 
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FOR  NORMAL  OPERATIONS  AND  FOR  EMERGENCIES 


DR.  A.  REPORTS  AN  EMERGENCY 

The  following  is  taken  verbatim,  except  for  names,  from  an  obstetrician's  report  to 
the  Director  of  The  New  York  Hospital. 

"A  patient  walked  into  our  admission  unit  a  little  after  midnight  on  November  2, 
1960,  apparently  in  labor.  She  fainted  and  no  blood  pressure  or  pulse  could  be  ob- 
tained. She  was  seen  immediately  by  Dr.  B  and  moved  immediately  to  the  delivery 
floor  on  M-8  where,  by  this  time,  slie  was  comatose.  I  was  called  at  home  and  when  I 
arrived  20  minutes  later,  the  room  was  full  of  nurses,  doctors,  medical  students , 
all  busy  with  blood  transfusions,  cutdowns  and  many  other  tasks. 

' '  In  this  period  of  time  she  had  received  6  units  of  blood,  had  a  cut-down  in  both 
legs,  was  receiving  oxygen,  had  a  blood  pressure  of  80/50  and  a  weak  pulse.  The 
operating  team  Avas  already  there,  with  Miss  D  and  Miss  Y  ready  with  a  sterile 
table  and  scrubbed.  Dr.  C  took  over  a  most  difficult  problem  of  anesthesia  with 
aplomb  and  skill .  Dr.  E  and  Dr.  H,  with  my  assistance,  began  the  operation  with  a 
calmness,  skill  and  dexterity  far  beyond  their  years.  We  found  a  ruptured  uterus 
with  the  baby  free  in  the  abdomen,  and  fortunately  were  able  to  cope  with  the  situ- 
ation. This  woman  is  alive  today  only  because  of  the  combined  efforts  of  all  these 
people  and  I  for  one  am  very  proud  of  them.  She  is  also  alive  because  of  the  facil- 
ities and  equipment  at  hand,— 6  pints  of  blood  in  20  minutes— a  delivery  room 
equipped  to  provide  for  such  an  operation— and  th,*  personnel  available  to  handle 
such  a  catastrophic  situation. 

"However,  I  am  not  finished.  In  the  middle  of  this,  Dr.  F  reported  one  of  his  pa- 
tients in  labor  had  developed  fetal  distress  and  needed  an  immediate  cesarean  sec- 
tion. We  already  had  the  operating  team,  the  anesthesiologist,  and  most  of  the 
house  staff,  nurses  and  medical  students.  Nevertheless,  another  operating  team 
was  gathered,  anesthesia  was  immediately  available  and  administered,  and  a  nurs- 
ing operative  team  appeared  as  if  by  magic.  Actually,  the  head  of  nursing  service 
was  phoned,  and  though  not  on  call,  responded  immediately  thus  freeing  Miss  D 
to  leave  our  operating  room  and  prepare  for  their  operation.  This  mother  and 
baby  are  also  living  through  the  efforts  of  these  wonderful  people  and  this  institu- 
tion. 

"I  sincerely  hope  this  rather  lengthy  and  verbose  letter  will  more  than  make  up 
for  any  letters  of  complaint  which  might  be  on  your  desk. 

Very  truly  yours, 

William  Adams,  M.D." 
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"All  who  seek  an  understanding  of 
modern  medicine  can  profit  from 
reading  this  book." 

—  Dr.  Joseph  C.  Hinsey 


C  ASE  HISTORIES  telling  the 
story  of  The  New  York  Hospi- 
tal-Cornell Medical  Center  have 
been  brought  together  in  a  book 
published  this  year  by  Random 
House. 

Dramatic  personal  stories  re- 
veal the  life  of  the  Hospital  in 
terms  not  only  of  its  patients, 
but  of  its  doctors  and  scientists 
as  they  carry  forward  their  re- 
sponsibility to  teach,  to  prevent 
illness,  to  perform  research,  as 
well  as  to  heal. 

Last  year  73,500  i^atients 
were  treated  at  The  New  York 
Hospital-Cornell  Medical  Cen- 
ter, occupying  15  buildings  cov- 
ering three  city  blocks.  Dedi- 
cated to  individual  care  and 
attention  without  regard  to 


race,  creed  or  ability  to  pay,  the 
Hospital  made  available  its 
many  resources  to  all  who 
turned  to  it  for  help. 

The  book,  written  by  Milton 
L.  Zisowitz,  Editor  of  Research 
for  The  New  York  Hospital- 
Cornell  Medical  Center  is,  in 
fact,  the  story  of  medicine,  as  it 
is  practiced  here  and  in  similar 
teaching-medical  centers 
throughout  the  country.  It 
should  ease  fears  of  ^^otential 
patients  who  may  feel  awed  by 
so  large  a  center.  It  should  also 
prove  invaluable  reading  for 
young  people  considering  ca- 
reers in  medicine  because  of  its 
vivid  descriptions  of  the  proce- 
dures which  are  followed  in 
treating  one  patient  at  a  time. 
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Miss  Eleanor  Young  (right)  holds  the  graduate  cap  of  the  Cornell  Universitj'- 
New  York  Hospital  School  of  Nursing.  Looking  on  is  Miss  Marilyn  Leslie. 


CAP  TO  CAP  AROUND  THE  WORLD 

220  Graduate  nurses'  caps  representing  14  foreign  countries  and  40  American 
states  were  displayed  at  an  International  tea  under  the  sponsorship  of  The  New 
York  Hospital  Nursing  Statf  Activities  Committee.  All  the  caps  shown  belong  to 
nurses  on  The  New  York  Hospital  staff  and  distinguish  the  various  schools  from 
which  these  nurses  were  graduated.  Traditionally  the  nurse's  cap  is  a  symbol  of 
her  profession  and  education. 

The  project  was  entitled  ' '  Cap  to  Cap  Around  the  "World. ' '  Under  the  chairman- 
ship of  Miss  Eleanor  Young,  it  was  planned  in  conjunction  with  the  International 
Council  of  Nurses'  Congress  which  opened  in  Melbourne,  Australia,  on  April  17th. 
Guest  of  honor  at  the  exhibit  was  Miss  Marilyn  Leslie,  a  junior  at  the  Cornell 
University-New  York  Hospital  School  of  Nursing,  who  was  selected  by  the  students 
to  represent  the  School  in  the  Student  Unit  of  the  International  Council  of  Nurses' 
Congress  in  Melbourne. 

One  of  the  higlilights  of  the  afternoon  was  the  presentation  of  a  gift  certificate 
for  CARE  packages  to  Miss  Muriel  Carbery,  Director  of  the  Nursing  Service  and 
Dean  of  the  Cornell  University-New  York  Hospital  School  of  Nursing.  The  certifi- 
cate stated  that  the  Nursing  Staff  had  purchased  five  CARE  packages  in  Miss 
Carbery 's  name  and  had  arranged  to  have  them  sent  to  five  of  the  countries  from 
which  nurses  had  come  to  join  The  New  York  Hospital  staff.  These  were  Guatemala, 
China  (Hong  Kong),  India,  Korea  and  Poland. 


16 


UNITED 


HOSPITAL  FUND-1961 


October  and  November  have  been 
designated  as  the  1961  United  Hospital 
Fund  Campaign  months.  Our  Women's 
and  Men's  Teams  have  been  so  successful 
in  the  past  that  we  shall  be  counting 
heavily  on  them  for  their  help  again  in 
the  coming  campaign. 

Every  gift  made  through  one  of  our 
teams  brings  a  direct  benefit  to  The  New 
York  Hospital  according  to  the  Distribu- 
tion Formula  used  by  the  United  Hospital 
Fund  for  its  Member  Hospitals. 

If  you  plan  to  contribute  to  the  United 
Hospital  Fund  this  year,  won't  you  give 
through  The  New  YorJc  Hospital? 


NOTES  OF  INTEREST 


Newly  Elected  Members  of  the 
Board  of  Governors  of  the  Society 

Dkvereai  x  Milburn 

Partner,  Carter,  Ledyard  and  Milburn 

George  S.  Moore 

President,  First  National  City  Bank 

KOBERT  AV.  PURCELL 

Chairman,  International  Basic  Economy  Corp. 

Joiix  L.  Weinberg 

Partner,  Goldman  Sachs  and  Company 

Professional  Staff 

The  following  members,  having  reached 
retirement  age,  have  been  appointed 
as  consultants. 

Dr.  Samuel  Z.  Levine,  Pediatrician-in-Chief 
37  years  of  service 

Dr.  Horace  S.  Baldwin,  Chief  of  Allergy  Section 
40  years  of  service 

Dr.  George  M.  Lewis,  Chief  of  Dermatology  Section 
29  years  of  service 

Dr.  Paul  Reznikoff,  Chief  of  Hematology  Section 
29  years  of  service 

Dr.  Harold  J.  Stewart,  Chief  of  Cardiology  Section 
29  years  of  service 


THE  NEW  YORK  HOSPITAL 

Chartered  in  1111 

190  Years  of  Service 


